Department of Defence REQUEST FOR RECORDS 
Defence Archives Directorate 


Ex-member details 


Given names Surname Former surnames (if applicable) 
nae 
Service (tick as appropriate) Reservist 
Navy Army Air Force yes /no 
| | 
Date of Enlistment Date of Discharge Date of Death (if applicable) 





26 Feb 1946 Zi Apr 1961 o2° yy 10 “mo 


Applicant/Advocate/Third Party details (if not the ex-member) 
Name Relationship to the ex-member 


son 


Contact details - Member (if not the applicant) 
Unit/Number: A2 


Dartiord Road 
Thornleigh 
NSW 2120 

O02: 9484 5725 


mls@mlstevens.net 


State & Postcode: 
Telephone: 


State & Postcode: 
Telephone: 





E-mail address: E-mail address: 


Products requested (see instruction page for details) 


Product requested Reason for request (including reason for urgency) 


Full service record: detailing: alt To complete my father’s memoirs, which 
postings (ships, countries) and he began but never finished. 
dates. Don’t need health or 





assessments. 


Authorisation 
Ex-member signature (If applicable - please tick) 


|, the ex-member authorise the 
person listed above to receive 


the products | am requesting. 





Applicant/Advocate/Third Party signature 


ML, Serr 25 / May/18 


Date 





Applicant checklist prior to submission 
Form complete 


Identification provided Yes 





Proof of relationship 


NOTE THAT REQUESTS CAN NOT BE ACTIONED UNTIL IDENTIFICATION AND PROOF OF RELATIONSHIP 
HAVE BEEN PROVIDED 


Version 2 July 2016 


Driver Licence 
New South Wales, eel 


Matthew Lindsay STEVENS 
42 DARTFORD RD 
THORNLEIGH NSW 2120 
Licence No. 

8895ZU 
Licence Class , 4 





Date of Birth 


27 APR 1960 








NEW SOUTH WALES 
BIRTHS, DEATHS AND MARRIAGES REGISTRATION ACT 1995 


DEATH CERTIFICATE 


STEVENS 
George Woodfull 









REGISTRATION NUMBER 
100897/2012 









1 DECEASED Family Name 
Christian or Given Name(s) 























28 December 2011 

Tallwoods Corner Aged Care, Wahroonga 

Male 82 years 

Wooloowin, QLD 

Life 

Tallwoods Corner Aged Care, I certify that this appears to be a true 
Wahroonga 2076 copy of the document produced to me 


Personal Manager 
Married On /F 


Sydney, NSW j 
el Justice hace j or the 
Nancy Shirley Martyn State of outfi Wales 

> Registration No. 157086 
Bruce John Edwards 


Date of Death 
Place of Death 

Sex and Age 

Place of Birth 

Period of Residence in Australia 
Place of Residence 































Usual Occupation 
Marital Status at Date of Death 



















MARRIAGE(S) 






Place of Marriage 
Age when Married 
Full Name of Spouse 




















In order of birth 
names and ages 


CHILDREN 






Matthew Lindsay 51 
Jennifer Rosalie 49 













Father’s Name 





PARENTS Frederick William STEVENS 










Mother’s Name 
Mother’s Maiden Family Name 


Cecily 
PESCOTT 












MEDICAL Cause of Death 
and Duration of last illness 


(1)(a) Acute on chronic renal failure, years 
(b) Congestive cardiac failure, yeers 
(c) Myelodysplasia, years 

(11) Ischaemic heart disease, years 














Name of Certifying Medical 
Practitioner or Coroner 


Dr. Paul Kumphery 












6 BURIAL or CREMATION 04 January 2012 
Macquerie Park Crematorium 


Macquarie Park 














7 INFORMANT M Stevens 
42 Dartford Road, 
Thornleigh 2120 


Son 


Name 
Address 


















Relationship to deceased 


& REGISTERING AUTHORITY Name Greg Curry, Registrar 
Date 09 January 2012 


9 ENDORSEMENT(S) Not any 


Before accepting copies, sight unaltered original. The original bas a coloured background. 


| hereby certify that this is a true copy of particulars recorded in a 
REGISTRY OF BIRTHS Register in the State of New South Wales, in the Commonwealth of Australia 
DEATHS AND MARRIAGES 


SYDNEY 09 Jan 2012 (are Corey Registrar 





